2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ May 02, 2008 08:00 A

DOCUMENT # P05000100467.-

1. Entity Name
GRACE & GRADY, INC.

Principal Place of Business Maiting Address
1122 PRATT ST POB 117
STARKE, FL 32091 STARKE, FL 32091

A 0RO

04282008 No Chg-P ’ CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE Ty Ao For

20-3370637 Not Applicable

O $8.75 Additional
Fee Required

5. Cartificate of Status Desired

8. Name and Address of Current Registared Agent

HARDY, DUDLEY P . | DO NOT WRITE

403 W GEORGIA 8T

STARKE, FL 32091 ~ _ IN THIS SPACE

f

8. The above named entity submits this staternent for the purpose of changing lts registered office or registered agent, or bath, in the State of Florida. | am famnikiar with, and accept
the obligations of reglstered agent.

SIGNATURE.

Signaturs, Typed or printed name of regisieved agent and Ltls If applicable. {NOTE: Registered Agent signaturs requirad when relnstaling) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o
After May 1, 2008 Fee wiil be $550.00 Trust Fund Contribution. O  Added to Foes
10. OFFICERS AND DIRECTORS |
TITLE P
NAME JOHNS, KEVIN G

STREET ADDRESS | POB 117 1122 POINT ST
CITY-ST-2IP STARKE, FL 32091

TITLE VPS :

NAME JOHNS, ANNIE G UNDGnE4RREs

STREET ADORESS | POB 117 1122 POINT ST OSSN ANS-R0018-00s 150,00
CiTY-ST-2IP STARKE, FL 32091

TITLE

NAME

e DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CiTY-57-2P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

Secretary of State

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accyrate angfhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver of trustee empowerad th exetule thig'réport as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed, or on an attachmept with an address, with all §ther .
/ Y28 0Y Rditu)-20

80

SIGNATURE: -
smn.fu AND TYPED OR PRINTED NAME FT&M OFFICER OR DIRECTOR Oate Daytime Phonas &

¥




